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CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEM~~J<:qf./~~~NOMI~~INTERESTScIF:TclEOtK~Hlt~~ER 
. ,,,.,. I \) L. ! .... <,' L , 

':(,\CT!crcovER1pAGE' 2011 JAN 27 AMIO: 17 

Please type or print in ink. 
2011HAR-7 AN 9:43 

NAME OF FILER 
Vinatieri 

1. Office, Agency, or Court 

Agency Name 

City of Whittier 

ILAST) 

Division, Board, Department, District, if applicable 

.. If filing for mulliple pcsilions, lisl below or on an allachmen!. 

Agency: See Attached 

2. Jurisdiction of Office (Check at least one box) 

o Stale 

(FIRST) 

Joseph 

Your Position 

City Council Member 

Position: 

o Judge (Stalewide Jurisdiction) . 

(MIDDLE) 

Allen 

o Multi-County ______________ _ o Countyof ______________ _ 

[j City of _Wh=~:::.-t::.t::.~:::.-e::.r~ __________ _ OOther ______________ _ 

3. Type of .Statement (Check at least one box) 

5iI Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary . 
Check applicable schedules or If None. " 

[]I Schedule A-1 • Investments - schedule allached 

[]I Schedule A·2 • Investments - schedule allached 

~ Schedule 8 • Real Properly - schedule attached 

-or-

6 
~ Total number of pages including this cover page: _....:.-'-

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 • Income - Gins - schedule attached 

~ Schedule E • Income - Gins - Travel Payments - schedule allached 

                                                   

                
                      
                                                          

                     
                         

                

                    

                  
               

                               
I have used all reasonable diligence in preparing this statement. I have reviewed th                                                                       
herein and in any attached schedules is true and complete. I acknowledge this is                    

1 certify under penalty of perjury under the laws of the State of California th                     

Date Signed _-LILI-=2-:..7w(..:I'.,I/~~_-'--_"':" 
(month; day, yel1lj 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, ' 

Joseph A. Vinatieri 
Statement of Economic Interests 

Expanded Filing 

Whittier Housing Authority Board Member 
Whittier Public Financing Authority Director 
Whittier Redevelopment Agency Board Member 
Whittier Utility Authority Director 
Southeast Water Coalition (SEWC) Member 
Southeast Area Social Services Funding Authority Member 



" . 
" 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

00 not attach brokerage or financial statements. 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

Joseph A. Vinatieri 

... NAME OF BUSINESS ENTITY ... NAME OF BUSINESS ENTITY 

Friendly Hills Bank 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1iI $10,001 - $100,000 

DOver $1.000,000 

~ Stock 0 Other ____ -:::--;:--, ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (RepOff on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -;;:== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;==:-___ _ 
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other ____ -:;:--;:--,,-___ _ 
(Describe) 

D Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITy 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ____ --,,--,-,-___ _ 
(DeScribe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001. $1,000,000 

. NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;c=::::;----
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule q 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commenm: __________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A,1 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Joseph A. Vinatieri 

.. 1. BUSINESS ENTITY OR TRUST 

Bewley, Lassleben & Miller, LLP 
Name 
13215E •. Penn St., . Ste. 510, Whittier, Cil 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 I)[ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

Qg $2,000 - $10,000 

----1----1~ ----1----1-.1Q.. o $10,001 - $100,000 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship rn Partnership 0 
Partner 

Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR f:!RO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

o $0 - $499 o $500 - $1,000 o $1,001 • $10,000 

0$10,001 - $100,000 

DOVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sepaJal~ sheet If IlCcessalYl 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD gy THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

0$2,000. $10,000 o $10,001 • $100,000 
0$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1~ -----1----1-.1Q... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =--=== 
Yrs, remaining 

o Other _________ _ 

o Check box if additional schedules reporting investmenis or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY-

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
----1----1-.1Q.. -----1----1-.1Q.. 0$10,001 - $100,000 

0$100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 
---.. -,----.~ . .. -.... '- .. 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENnTY/TRUSn 

0$0 - $499 o $500 - $1,000 
0$1,001 • $10,000 

o $10,001 - $100,000 

DOVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtbd, II sep3Jato- sheet If necess31Y1 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
o $2,000 • $10,000 

o $10,001 • $100,000 

o $100,001 - $1,600,000 

DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

----1----1-.1Q.. -----1----1-.1Q.. 
·'ACQUIRED DISPOSED· 

o Property Ownership/Deed of Trust o Stock o Partnership 

o leasehold o 0Iher _________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (201012011) Sch. A-2 

FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Joseph A. Vinatieri 

~ STREET ADDRESS OR PRECISE LOCATION 

5837 Alta Drive 
.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

Whi t tier, California· 
FAIR' MARKET VALUE o $2,000 • $10,000 

0$10.001 - $100,000 

!Xl $100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

IKJ Ownership/Deed of Trust o Easement 

o Leasehold ----,.-_
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL JNCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $10,001 - $100,000 o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--,...1Q.. --'--'...1Q.. 
ACQUIRED DISPOSED 

o Easement 

o leasehold -----
Yrs. remaining 

D ----:-:----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 D $500 - $1.000 D $1.001 - $10.000 

o $10,001- - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more, . 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenffi: __________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. 8 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
Joseph A. Vinatieri 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit . 

... NAME OF SOURCE 

Southern California Edison Company 
ADDRESS (Business Address Acceptable) 

Q901 Geary Avenue 
CITY AND STATE 

Santa Fe Springs, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Power company 
D 501 (e)(3) 

DATE(S): -IllLl3.LlQ - .lJlJ.l5.J.lQ. AMT: S J J 0 00 
(If applicable) 

TYPE OF PAYMENT: (must check one) Ii! Gift 0 Income 

DESCRIPTION: Room and board for hydroelectric 

power generation trip 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): --.1--.1_ - --.1--.l_ AM]' $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ______________ ~~-

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): --.1--.1_ - --.1---.l._ AM]' $>--____ _ 

(If applicable) 

TYPE OF PAYMENT: {must check one} 0 Gjft 0 Income 

DESCRIPTION: _________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):--.1--.1 __ - --.1--.1 __ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Comments: _________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A·2 CITY OF WHITTIER 
CITY CLERK-TREAsulilrwestments, Income, and Assets 

201/ JAN 28 AM 9: ''0 of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Joseph A. Vinatieri 
Name 

5825 Haviland Avenue, Whittier, CA 90601 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
~ $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

---..l---..l..1!L 
ACQUIRED 

---..l---..l..1!L 
DISPOSED 

o Sole Proprietorship ~ Partnership 0 ___ ~~ ___ _ 
Other 

YOUR BUSINESS POSITION Partner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYITRUSTj 

o $0· $499 o $500 • $1.000 
D $1,001 - $10,000 

D $10,001 - $100,000 
~ OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtta~h II 'lDPlIl'IIlo Ihoot .fnocouQry.j 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2.000 - $10,000 
D $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold o Olher _________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: __________________________________________ ___ 

Verification 

Print Name Joseph A. Vinatieri 

Office, Agency or Court _C=itY;,..::o.:.f.:.W.:.:.:h:.:itt::.ie::.r'-____________________________ _ 

Statement Type 02010/2011 Annual ~..!Q.. Annual 0 Assuming 0 Leaving 0 Candidale 
(yr) 

I have used an reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the infonnation 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of Californi                    

Date Signed ___ -..:J::a:::n.::u;:a::,ry;;:2~7c.., ::20:.;..11.:.:.: __ _ 
(month, day. year) 

FPPC Form 700 Amendment (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)


